— —_

FORM B10 (Official Form 10) (Rev. 4/98)

onited States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box oo PROOF.OF CLAIM
61288, Houston TX 77208 (Houston Division)
arﬁe of Debtof;{; * ) éage Number | | "
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: /9899202
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 ./
&
*place an "x" beside the name of the Debtor you are filing a claim ‘5‘0,:,,9'3’&,
- oy, e
against __ ) _ | & %‘?Q:}f
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that x./(/ A7 q{:'&?a}?crcﬂ
money or property): anyone else a filed a proof of ( / 734;{‘5’”
claim relating to your claim. %C‘ % ey (; i
Seayco Integrators,inc. Attach copy of statement Uy 1y 00&
giving particulars. 47,7
. ; . . \ . . j
Name and address where notices should be sent: Check box if you have never 4 ;O o
T ek ke e e ek e e Ak received any hotices from the /x.-
. AUTO™MIXED AADC 900 bankruptcy court in this case
Seayco Integrators, Inc. LAKE :Eﬂm i -
MW_HWMA 'E{:h K box if th ddress
(X neck box if the address
Conyers GAEBBB re-4888- DO differs from the address on the
envelope sent to you by the
aunim i Im AR A T A court,
Account or other number by which creditor identifios debtor: Checkhere  ~__replaces | .
. (f this claim __ amends a previously filed claim, dated:
M BASIE Tor Claim o s ST | Retiree benefits as defined in 11 U.S.C, § 1114(a) T T
_ Goods sold - Wages, salaries, and compensation (Fill out below)
" Services performed Your SS#- . _
__ Money loaned _ S T - T
_.. Personal injury/wrongful death Unpaid compensation for services performed
__ Jaxes from _ - to_ . _ -
b Othor LREIGHT (date) (dafe) -
2. Date debt was incurred: 5/2?03 ‘]""'[ /2§ 3. If court judgment, date obtained:
74' Total Amount of Claim at Time Case Filed- 5 m | _ )

If all or part of your claim is secured or entitled to prority, also cﬂmplete ltem 5 or 6 below,

- Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
— Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $
. - _ Specify the priority of the claim:
Brief Description of Collateral: — Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
_. Real Estate Mutm_‘ Vehlt..'l‘le the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
_. Other All personal and intangible propenty of Debtor's Estate U.S.C. §507(a)(3)

__ Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

. Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507 (a)(6).

___ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 US.C. §
507(a)(7).
, , , __ Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(B).
Amount of arrearage and other charges at time case filed included in Other — SF;’EGify applicable pgaragraph of 11 U.8.C. § 597(E,§ )f ()
secured claim, ifany § __ _— _— , — "Amounts are subject to adjustment on 4/1/98 and every 3 years thereaffer with respect to
cases commenced on or after the date of adjustment.

Value of Collateral: $%

b L —

- ——{7. Credits: The amount of aif payments-on-this-ciaim has beercredited and dedocied for = - -— - = - - — ———Fhis-Space-lsfor-Court-dse-Only— —n | — ..

the purpose of making this proof of claim. *

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, Invoices, itemized statements of running accounts, contracts,

court jJudgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. |f the documents are not available,

explain, If the documents are voluminous, attach a summary.
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

enclose a stamped, self-addreszed envelope and copy of this proof of claim. T
. — . - - . L | M- -
Date Ign and print the name and title, if any, of the creditor or other person authorized to file this claim 9 (t 1)
attorney, if any):

LQIZQ{OO a“j?"‘/zilipf /F’"c:;-'.r. | - |

Penalty for presenting fraudulent claim: Fine of up o $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

08700-001\DOCS_1.A:12578.1
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SEAYCO INTEGRATORS, INC.

2069-A LAKE INDUSTRIAL CT.

Invoice

DATE INVOICE #
CONYERS, GA 30013 7/0-918-8686 —
770-922-8512 (fax), 5/23/2000 99990
770-922-8512 (fax) T
BILL TO SHIP TO
STAGE STORES SAME
506 BEALLS BLVD.
JACKSONVILLE. TX 75766
P 0. NUMBER TERMS | REP SHIP VIA FOB PROJECT
27006 DUE ON RECEIPT 5/23/2000 STAGE STORES
QUANTITY 'TEM CODE DESCRIPTION  PRICE EACH AMOUNT
R PROBLEM: Could not get bin assignments on four (4) stores
6.5 | LABOR SERVICE TECHNICIAN 95.00 617.50
54100 6-1/2 Hours
REF: SeayCo Project #157
p
PLEASE REMIT TO ABOVE ADDRESS- o
Total $617 50
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0

T __ | | SeayCo Service Report

.'_,HEII_‘}_E_,EI' Dan UVESng_l__ _ __ Date 3/4/00 B

Project #,1'3'7/41‘3“ _ | Ref Prmect# 7S ]
Customer Name: Stage Stores Bill To: - T

Street: } o Street: qf AL % BT
City: o _ L City: YA cpca 10 &

State: L __Zip: State: -7*}(__ _ Zip 7 7L (=
Contact: Mary . o Attn: - - s
Phone: | CustomerPO#: 2 70C¢ (ﬁ"‘;rzf—cww>

Proble_m____[_)@:s_criptioﬁ:E}___@tore_s_\if;j__tl__lﬁ not a_ssign_i;o_ bins. -

Serwce(s) Perfonned Found that cartons were alreadv assigned to the bins and were not
closed out. [ told Mary where to get the carton mformatmn

- Most of the hours spent on trying to connect tcr thé.n' system. They have a network 1ssue.
[ tried to dial in, but it would disconnect. Once I got ccmnecte:d the machine was not running
'PCAnywhere. Once I Was connected the network was 50 slo_w it took me half an hour j Just

to lookup one carton.

Engineering B | Hardware _
Date Time Start | Time End Hours T/L et Qv Ttem B
5/4/00 8: _30 15:00 6.3 _ o

Customer Smignatur-e - Title | Date

Note: Billable service calls will include additional return trip time and expenses.
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_~~14:33 FAX 1 903 589 5651 VENDER RELATIONS @oo1

- STAGE STORES. INC. P UTRCIRD AJE

506 BEALL BLVD. | Dg ‘J >"‘ i)
JACKSONVILLE, TX. 75768 S Ll D i—iﬂ \S
903.588.5600 Fax 903-589-5655

T

he¥ollowing number must appear on all related

corraspondence, Ehippmg pPapers, and invoices: _. AFER
P.O. NUMBER: 27006

= Seayco Integrat Ship To:
- Grators STAGE STORE
1040 Irvin Bridge Road 206 BEALL E&ngr INC.,

Canysars, GA 30012 JACKSONVILLE, TX. 75768

O O T

. —P-0.DATE ' T REQUISITIONER | SHPViA_ F.O.E POMT TERNS T e
| 05/10/00 G.GRUBRBS =
-"‘—_-__---—---—l-__-.__-___ - B
| -
_ QTY UNIT - DESCRIPTION UNIT PRICE! TOTAL s
— - o UNITPRIcE] TOTAL | o
A.80 Fhone technical suppaort $85.00 2617.50 =
not to exceed . $0.00 | ... 40 oo.i E
- S0.00 | S0.00 o
_ . -
) $0.00 $0.00 |- mamn
$0.00 50.00
) $0.00 30.00 |
50.00 $0.00
- | $0.00 | $0.00
———— — e e —— . __ — — — — A -~ ———— L N—— —

SUBTOTAL w617.50 ’

3 SALES TAX $0.00
SHIPPING & HANDLING 50.00
) OTHER
- TOTAL|  $617.50

1. Please send two copies of your invoice.

2. Enter"this_ ﬂrdar In accordance with the prices. terms, delivery methad, and
specti=ations listad above.

Pleaze notfy us immadiately i you ara unzhle to ship as specifiad_
Seng 3l correspondenca tn-

STAGE STORES, INC.

506 BEALL BLVD.
JACKSDONVILLE TX, 75766
203.588.5600, . ; Fax 903.589.5855

Pw

“Authorized by Date .
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-+ _SEAYCO INTEGRATORS, INC.

Invoice

2069-A LAKE INDUSTRIAL CT. __ —
DATE INVOICE #
CONYERS. GA 30013 770-918-8686 e -
770-922-8512 (fax), 5/15/2000 99984
770-022-8512 (fax)
BILL TO SHIP TO
STAGE STORES | o STAGE STORES
506 BEALLS BLVD. 506 BEALLS BLVD.
JACKSONVILLE, TX 75766 JACKSONVILLE. TX 75766
~ P.O0. NUMBER TERMS REP SHIP VIA F.OB PROJECT
26885 DUE ON RECEIPT 5/15/2000 157 STAGE STORES
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
1 |REIMBURSED EX |FREIGHT: See Attached Documentation 335,03 335.03
(SeayCo's Project #157)
0.00 0.00
"PLEASE REMIT TO ABOVE ADDRESS- ) ) ) T
Total $335.03
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“ /STATIONS

Y
JICH TEGHNDLDGY SYSTEMS, INC.
,estech Drive » Mt. Pleasant pA 15666
ae (724) 696-3000 = Fgx (724) 696-3333

BILL TO:
seaveco Integrators

1040 Irwin Bridge
Attn: Accounts Pavable
Convors GA 30207

PURCHASE ORDER NO. CUSTOMER ID SALES ID
1574102 SEAQ002 JOLENE CCX

QUANTITY | QUANTITY UANTITY
GHDERES | SPREn m

[8562626-12-B-19

KTE-XX-B

L2

KC6

SHIPPING METHOD

INVOICE

PAGE:

SHIPT0: sage Store Dist.
506 Beall Blvd.
Attn: Mary Wood
Jacksonville TX

REQD
SHIP DATE

7/2/99

MASTER
NUMBER

6,565

PAYMENT TERMS
Net 30

DESCRIPTION

IS56, NEMA 12, Blue, 19" Window

Keyboard Tray Extended-XX-Blue

6 Pin Keyboard Connector

14947

75766

UNIT PRICE |EXTENDED PRICE

3 3 0 F51-10 ' d ]
3 5 - Filtered Fan System 10 Micron
o
4
: Y
r
. -
. [ r
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SUbtotal — - "
Sales Tax SO.00
Freight $335.03
Less payments 50.00
Total
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